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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PT^75 


Application/)r Oocket Numt)er 


CLAIMS AS FILED - PART I 



(Column 1) 

(Column 2) 

FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


* If the difference In column 1 is less than zero, enter "0" in column 2. 


CLAIMS AS AMENDED - PART II 



(Column 1) 


(Column 2) 

(Column 3) 

3MENT A 


Cl^lMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 

-is 


iENI 

Independent 

(37 CFR 1.16(bl) 


Minus 

■■// 


< 

FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Colunwi 3) 

3MENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



IENI 

Independent 
P7 CFR 1.16(b)) 


Minus 



< 

RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1,16(d)) 


(Cohimn 1) 


(Column 2) (Column 3) 


' Total 

(37 CFR t.16(c)) 


Independent 

(37 CFR 1.16(b)) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(fi;) 


.J 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

PEE 


$ 

OR 


$ 

X $ = 


OR 

X S _ = 

1 

X % = 


OR 

X $ _ = 


+ J ^ 


OR 

+ $ = 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X^ = 


X $ ' 


OR 



+ $ = 


OR 

+$ = 


TOTAL 
ADOlFEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S = 


OR 

X $ = 


X % = 


OR 

X $ = 


+ $ =' 


OR 

+ $ 


TOTAL 
ADOXFEE 


OR 

TOTAL 
ADO'L FEE 



* 




RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ = 


X $ = 


OR 

X $ = 


+$ 


OR 

+ $ = 


TOTAL 
AOOr FEE 


OR 

TOTAL 
ADO'L FEE 



I If the "Highest Number Previously Paid ForiN THIS SPACE Is less than 20, enter -20". 
"Mf the -Highest Number Previously Paid FoTIN THIS SPACE is less than 3. enter -3-. ^ . ^ ■ . ^ • «i . i 
The ^Highest Number Previousty Paid FoT (Total or Independent) is the highest number found in t he appropnate box tn column 1 . 1 

This collection of infonnation is required by 37 CFR 1.16. Tt»e Infonnation is required to obtain or retain a benefit by the public which is to Tile (and by the 
JsPToCS^si) r;^^^^ is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coltedton estimated lo^ke 12 -""t^to^P'^e^ 

including gathering preparing, and submitting the completed appficalion form to the USPTO. Time wilt vary depending upon the individual case. Any cwiimente 
^the^nLnl of U Je ycor^uire to complete this focnl andfor suggestions for reducing this b"^.^^ be ^"^^^ 

and Trademark Office. OS. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

. . _ . jfyoaneGd_assi$tafK^^hcompfeUngmefom<^t1-e00-^ 


